TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


Page 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARTLAND STAIE VEPARINIENT UF REALITY 
DIVISION OF VI CORDS STON STREET, BALTIMORE, MARYLAND 
19. Be biweh CeRTACKTE OF ON STI 21201 


: Anoge 733 
A vo édd OF DEATH 4 
LS ATT. DECEASED-NAME First 


one : ! Middle tost 20. DATE OF DEATH 2b. HOUR 
(peor) Joseph Ss DeCrispino mest tee yess sa 
ety 5. DATE OF BIRTH 6. AGE (In yeors  [_IFUNDER 1 YEAR | IF UNDER 74 HRS. 
W 
Se EEE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mARRIEO [24 NEVER vARREOE] 9. COUNTY OF DEATH 
se Md USA WIDOWED [_] DIVORCED [] Harford Ho ward Md. 
eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work done | 12b. KINO OF BUSINESS OR 
= ! 

4 give street oddress) during most of working life, even if retired.) | INDUSTRY 

33 114 eenway D Merchant Food 

3s ise: USUAL SOE (Where deceosed lived, if institution: Residence before | 1c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

as E . 

Es Jodmission) Md Ellicott cit¥Ul "lx |37 Greenway Drive 

ze 14. FATHER'S NAME First Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 

= 5 Harr D.  DeCrispina Mary DelBonzo 

28 ns 2 Vob. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 

27a. we. 

Ze = 213-01-796 Carmello DeCrispino Same as Above 

oe 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ge BETWEEN. agus 

io PART |. DEATH WAS CAUSED BY: daki Di 

2 4 IMMEDIATE CAUSE (0) Hodgkin's Disease 5_years 

Se E 7X DUE TO, OR AS A CONSEQUENCE OF 

— Conditions, if ony, Which gave 

oe fise to immediote couse (0), (b), 

we stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

gece last. @) 

3 esl, 

i= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


= x 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Yes [J NO fy] 
& 
& P2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
3 (POR CONTRIBUTING [7] CAUSE OF DEATH HOUR oo Month Doy Yeor 
8 {If either, notify medicol exominer) 19 
= AT HOME, FARM, STREET, FACTORY, i 
ee ear 2le. PLACE OF = (Gane BINOING, AC yi rita LgCaTIEN Street or R.F.D. No. City or Town County Stote 


lot work —_ot work 


22a. | certify that (I) (this Hespitah attended the deceased fri “a Fm 1963, ta_April 27, 19.68, that (I) (we) last 
saw the deceased alive mei arenes "eyecare Sh , and that in (my)-teur) apinion death accurred an the date and haur and fram the 
wis pitied F (1)-{or6} (did) (did-not}view the. bady after death. 


ATTENDING MED, STARE Piet 
Avesret_ pars, BA pirecror OO pars CO] April 27, 1968 


e 3 should be detoched for use os the burial 
uld be filed with the Stote Dept. of Heolth prior to burial, cremation, or removol, ond in any event, wit 


se 22d. PHYSICIAN'S (7 22e, ADDRESS 
& {Lee enbe M.D University of Maryland Hospital 
3 


; BURIAL, CREMATION, | 28b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL LGpsdity) 
=30=-1968 MK New athedra em Ra ©) MG 


2S. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


a APL 29 1968 PoLonbiy Vartae. 


MARTLAND STAIE DEFARIMENT Ur REALIT 


] f ene) Za 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
je ria 
CERTIFICATE OF DEATH 3 
N I) teste First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
3 -] ‘ype or print} Month 
8% ee Ane APR 2 /768h m 
a “T. sex 4. = 2 DATE OF BIRTH g AGE (In Ga IF UNDER 24 ARS. 
3 lost birthdgy) "MONTHS | DATS IN 
2 Wee YF FI Os |e 
. 7o BRTHPLACE aa or foreign [7 CITIZEN He WHAT COUNTRY? B. MaRRleD [C] NEVER MARRIED] | COUNTY OF DEATH 
nti 
onl we A wiooweo a _owvoRcD ng 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
on give ay res: =— during most of working life, even if retired.) INDUSTRY 
AVA Ee Wi AS STA: a LS LO ane 


130. USUALR RESIDENCE (Where deceosed lived, if patie Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 43e, STREET AND NUMBER 


lodmission) STATE 13b. COUNTY > 
pens EM pe ON oA D> \SavAce |S O | 9 WaAsHtyeZanw S37 
| [14 FATHER'S NAME First m2 Lost 1S. MOTHER'S dite NAME First Middle lost 
ALU & Los 7a Vow 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 7. wa Address YE q (a T bec 
Yes, no, or unknown) | {If yes give war or dates af service) 
Fe k AAV EES 4 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0) {) . Sram BETWEEN NET AND DEAT 
PART |. DEATH WAS CAUSED BY: a ( sp act Te 7 St 


IMMEDIATE CAUSE (a) 


x DUE TO, OR AS A CONSEQUENCE OF +. / 
Conditions, Pe which gove viLU hi 


attending physician and completely filled in 
permit. Then pleose remave carbon popers. 


d with the Stote Dept. of Heolth prior to burial, cremation, or remavol, and in ony event, within 72 ho cy, 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


et © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


-tronsit 


igned by the 
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S ee ae 

2 = [190. DATE OF OPERATION 4 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a Pea (a ? 

3 x 2 so] wo CAUSES OF DEATH? 

z © F2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= = | Lor contrieurinc (7) cause oF ogaTH HOUR AM. Month Doy Yeor 

= 3 (If either, notify medicol exominer) M. 19 

3 = | 2Id. INJURY OCCURRED | 27e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
2 While [5 Not wi OFFICE BUNLDING, ETC. . 

= fot work —_ot work = thee 
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sa 
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e 3 should be detoched for use as the b 


220. | certify thot (I) (this hospitol) attended the Secoasedsiigm [tle [ee Ree , thot (1) (we) lost 
saw the deceosed olive an and that in (my) (aur) apinion ony occurred an the an and ‘haur and fram the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth. 
Page 4 moy be retained by the hospital or attending physician. 


s couses stated above, (!) (we) (did) di rot view the body ody after death. 

B 2b. SIGNATURE Fi ‘toi id aire 2c. DATE SIGNED 

a %, K, 
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23= 2a, PHYSICIANS ; We. ADDRESS So 
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5 Se oq [29suRa, CREMATION, 2b. DATE 23. NAME OF — OR ee 234. LocaTiQd Cty or Town) (County) (Stote) 
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eee 7 wy SAt : SAU F, OMAR 1) 


ve ats (4) * vis Fy a OW i, ae) SS A cn RAB RSG 1968 REGHIRAR NAR 4 
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TO vepury Dea EXAMINER: This certificate should be executed within 24 hours after a | 


VR AISME (5} 
10M REV, 1/68 


‘ACE 5. DATE OF BIRTH 6. AGE fer 
Male White |7AUG (4G | 499 


MARTLAND STAIC VEPARIMCNT UF REALIN 
Annas DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pare MEDICAL EXAMINER’S CERTIFICATE OF DEATH J5T40 
1, DECEASED-NAME First Middle last 2a. DATE KNOWN] Month Day —Yoor [28 HOUR 


(ype or int) aes GRADY GRIFFIN me oe Cy April 18, 968] 1:00 
3 Zc. DATE PRONOUNCED. DEAD 2d, HOUR 


a ll 


To. BIRTHPLACE (Stote or foreign 7b. “~~ 8. MARRIED [SQNEVER MARRIED {~] | 9. COUNTY OF DEATH 
country) N, C, ede The WIDOWED [7] DIVORCED Howard Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
treetepdd durii t af ing life, if retired.) | INI i 
genes esha . Airy, M.D. urin Psi 5 Fens even if retired.) 
d A 


Mt. Airy 
Toa WOE CTY UMTS? 1136. STREET AND NUMBER 
vs] Not] | Rte. 


14. FATHER’S NAME First last 1S. MOTHER'S MAIDEN NAME First Middle 0) 
FRANK GRIEFIN Lizze Sounso 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Deen geoe PucH Fonerac Home RA NDLEMAL), Myc: 


APPROXIMATE INTERVAL 


18 CAUSE OF DEATH (Enter onty ane cause per line far (a}, (b), and (c).} BETWEEN ONSET _ANO DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (q)_GUNShot wound of Heart 


le — x 
DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 


es tp ee b) 
tise to immediate cause (a), ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
est AN ie (9), 
PART: 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
= Ei fa) 
= | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
= WAS PERFORMED? YES FE] NO 
& [ilo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18} 
zz | PRIMARY §€] OR CONTRIBUTING J 4 . 
3 | fimo 0 |9 ‘OG 4-14 968 | Shot by wife 
= [21d. INJURY OCCURRED a PLACE OF Lae (At home, form, street, 2if. LOCATION Street or R.F.D. No. City or Tawn County State 
foctory, gffice building, et . 
peal Che aaa, ec) Rte.#3 Mt.Airy Howard Mary lz 
220. | certify thot | took chorge of the remoins described obove, held on Autopsy x], __Inspection (1, Inquiry [J], ond in my opinion 
de Md from: —_ ,Noturol sgtus , Atcident LO, Suicide (J, Homicide fe Undetermined monner [x] 


CHIEF MEDICAL EXAMINER — [] 


SIGNATUR' : mp, ASSISTANT MEDICAL EXAMINER Bx] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 4-19-68 
NAME (Type) ADDRESS(Street, city, town, or county) 


230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Bveac Jen oun) APR LA, 1468 (RANDOLPH MeidcR Au Pek Payoacey Gopry, VC. 


d 


24. FUNERAV/DIRECTOR A Jo, RECD BY REGISTRAR | 25b. REGISTRAR'S STGNADIRE 
ULeR cH Foverac home, Bacto, Mp. DATE 8 fotovdsg } 4 


The low requires thot the death certificate be executed within 24 haurs after death. 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


papers. Pages™] 
n72 hour afteg 


physicion ond completely filled in by the fune 
|, and in any event, withi 


en please remove corban 


th 


, cremation, or removol, 


-tronsit permit. 


After this certificote hos been signed by the attendi 


fied with the Stote Dept. of Heolth prior to buri 


director, poge 3 should be detoched for use os the b 
Id be 


= 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH . 
Aragea * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03738 CERTIFICATE OF DEATH o741 
1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 
(Type or print) RONALD HOFMANN PRIL Manthey Day eB 
S. DATE OF BIRTH 6. AGE ee 


2b, HOUR 
123250 


AFUNDER | YEAR | (f UNDER 24 HRS 


3 SK 
lost bigthe jONTH WIN, 
my 16, 1962 | = omy 
Ta. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED | COUNTY OF DEATH 
ouMARYLAND U.S.A. winowep ] —_ivorceo (] HOWARD Md. 
10. CITY OR TOWN OF DEATH T]. NAME OF HOSPITALOR INSTITUTION (IFnat im hospitol 120. USUAL OCCUPATION (Kind af wark dane | 12), KIND OF BUSINESS OR 
i d king life, even ifretired.) | INDUSTRY 
ELLICOTT bepzess eleestWOOD DR, uringgegstaaf working life, even if retired.) 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
idmi' STATE \ | INTY 2 / 
ladmission) a Ma. 13b. COU! Nt a ws(] NOL 1107 BEECHWOOD DRIVE 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
RONALD HOFMANN ELISABETH KNOPPE] 
160. WAS Gel EVER ih Us. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMAN Address 
Yes, no, or unknown) if yes give war or dates of service) 
NO NONE PARENTS SAME 


TRIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), and {¢).) BETWEEN ONSET iM DEATH. 
PART i. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OF 


ya 


Conditions, if ony, which gove 
fise ta immediate cause (a), (b), 
stating the underlying couse(, DUE TO, OR AS A CONSEQUENCE OF 


bs. (Q__exstit FiBRosis 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


dy 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO 1 CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (Gt HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while 7) OFFICE BUILDING, ETC. 
jot work —_at work 


22a. | certify that (|) (this haspital) attended the deceased from 1966, to_APRe/ _, 19.68 , that ywe) last 
saw the deceased alive on Agere = 19¢® and that in Tour) apinian death accurred an the date and haur and fram the 
causes stated abave, CL bwe) (did (id nat) yiew the bady after death. 


7b. SIGNATUR ee ~~ Ba De. DATE, SIGNED 
J Story otennihon Var/ 0 oinecror OC pws, CO] £/2/ 67 


22d. PHYSICIAN'S 4] 22e. ADDRESS x i 
name(yre?) “ Beryl T. Rosenstein, M.D). The Johns Hopkins Hospital 


iy Weedley 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {Caunty) (Stote) 
QURER MAY 3, 1968 | CREST LAWN HOWARD SARYLAND 


24, FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR t 5 RE 'S SIGI UREE) 
HOFFMANN FUNERAL HOME § HUDSON _STREEI DATE teat al 7 @ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH ine. 


——SS 
2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


—_ 
i. 


10a, USUAL OCCUPATION (Bo kind af wark dane TOb. KIND OF BUSINESS OR 
during mast af workipg life, if retired) INDUSTRY, 


i. Dee (Caunty & State, ar foreign country) 
c Int Sf ~ Me2ole 


12. CITIZEN OF WHAT 
av an 


COUNTRY 2 USA 
ay, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Aew sis 5 Canbeae ke esje £llet Lursec 


15. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SEGIRITY NO. 17, INFORMANT 


Address 

(Yes, no, or unknawn) |(If yes give wor or dotes of service} ba 0 3 ‘ 

2/3 -/F-1¥0 & |Geneweve Beehiow Cre Ader Sy hese: VLE A 
18, Aue OF DEATH ae nt ate cause per line far (a), (b), and (¢).) ESSERE 

"ART |. DEATH WAS CA\ G 
tO F IMMEDIATE. CAUSE itor SEE VNO CBRL WWTARETON 
{ DUE TO 

Canditions, if ony, which gave (b) Lonrnowsd Qn Owrvis\oaw 


tise ta immediate cause (0}, 


ro TATE b. COUNTY 

2 ; 

= LD MARYLAND Arg [a wd owe ~ 

Cnet) b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 

ae write RURAL ond give neagest tawn) hg e ‘4, 

2, Mm PSo So 3) Sow Wise 

= < d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 3 ON i PARNE 
BS Sager de BGA ves ] xo [2% 
e 3. NAME OF First Middle Last 4. DATE Manth Day Year 
>5 F v 

= ECEASED = ' . OF 

Ee Qiperor pin) Ae ee / Lew) amid kel), | DEATH 1S wh& 
a = $. SEX 6. COLOR OR RACE 7. MARRIED EVER MARRIED 8. DATE OF BATH 9. AGE (In years IF UNDER 24 HRS. 
Es We be / last birthday) Min, 
2? Ble. Col wioowen [7] pworcen [| Harel /& /G/te | Sige 

& e 

ed 

25 

$3 

Be 

ze 

Se 

aaa 


s that the death certificote be executed within 24 hours after deoth. 


, cremotion, or removol, and in any event, within 72 hours 


-transit permit. 


15 mmo 


After this certificate has been signed by the ottendin 


c 

Ss 
S25S5 
ian ain stating the underlying couse DUE TO - 
32522 a g__ ATMELOSELEQOVIE TRRMONASCIOR Disk 2~RS 
ov er o —_ 
eS ess PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) ; 19. WAS AUTOPSY 
£5 Eee ap ne mee a ee oy 

e ¢ 2s ey a YES No 
ne “4 / 
Zs 252 = | 200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
csLets & | OR CONTRIBUTING LI CAUSE OF DEATH 
esses & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zo ess Sf a. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED 208. PLA OF eeu farm, | 208 (City or tawn) (Caunty) (State) 

@ = hen jaur ‘a.m, While Nat While foctory, street, affice bldg, etc.) 
g= ous = p.m, 9 atwark LJ “atwork_C) 
27232 5 5 - 3 
oe a 21. 4 certify that (I) (this haspital) attended the deceased from_\2=\\ Ss 19D ta 
ss ase saw the sed alive on =22. 19, and that death occurred ot X >? en, fram causes and on the date stated obove. 
=$ Bas 2a. SIGNATUI eanne mm =o 22b._ DATE SIGNED 
Sek le fam Wot — MD. PHYS OY tree OME DO] A-\7-6~ 
2,8 Zc. PHYSICIAN'S ‘J 22d. ADDRESS 
Ziges WANE (Type) QO ex Eve N won Pe oe Evvicoty cixy- \ Y. 2\O\% 
a a 
Suz 3 230, BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City ar Tawn) (Caunty) (Stote] 
STSeled FBMOVAL (Spat fee'e t Si “hil Md 
etou™ urid 4-19-68 Locust Mebh. Cemetery impsonville, Md __ 

C VP 24. FUNERAL DIRECTOR ; ‘ADDRESS 25a. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
VR AIS (4) Ke ft ‘ a Lie x PR 19 
25M 1/67 AC }“Robert ‘L: Snowden Rockville, Md oa APR 2 4 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 news 
vo 2S G CERTIFICATE OF DEATH bio a as 


fb) 
tise to immediate cause (a), ( 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


host. © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


< |. DECEASED-NAME First Middle Last 2a. DATE OF DEATH by HOUR 
3S (Type or print) Month Doy Yeor 
of lps. be AUIR A K NIA “ce APRIL ~ /96 Fl ms 
-"> vj 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IFUNDER 1 YEAR | IF UNDER 24 HRS. 
= i \! 3 last birthday) Deel ae cos 
2 | eRe} & A DEC. 5 : YRS, 
2 222 er i & waRRIED [7] Never MARRIESL] |. COUNTY OF DEATH 
oe count 
e@ Betas "MARYLA 4 WIDOWED BA DIVORCED [} GWAK Md 
a 
c = Bs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
a SS } y; give street oddress during most of working life, even if retired.) INDUSTRY 
=] se SAVAEEL L332 YJOd)d WAR Ss Ss & 
= he S =e Ls USUAL RESIDENCE {Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS?—113e, STREET AND NUMBER 
2 ao lodmission) STATE 13b. COUNTY + ay 
wa er Be ilo war) |SArvage |SH O30, MocdwAad 
a  S ea 
Ss so & = 7 14, FATHER'S NAME First Middle Last IS. MOTHER'S MAIDEN NAME First Middie lost 
@ Bc 
S ss JOSEP 4 YDREG YS UN Wow pf 
= SoS. 160. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Add Ke 
S #2° ‘Yes: io (araunknGwri al Lisi gs wate Sawiofowt) ress 3.9 4 bCODWAKD ST 
2 a. NO, Ss 
= 2c A H-fp ee HE-¢S 6-4 MAA AVA CE fi 
3 beg 3 i TATE INTERVAL 
S oo 18. CAUSE OF DEATH (Enter only ane cause pe We (0), (b), ond (4), bt BETWEENCORSET AND DEATH 
=, PART |. DEATH WAS CAUSED BY: f rT ARAL 4 
3 IMMEDIATE CAUSE (] COA AA TE ys Ly 3 
7a 
t 4 DUE TO, OR AS A EQNSEQUENCE OF [ \ 
= Canditians, if any, which gave 
Ss 
= 
i 
= 
3 
z17 7 a 
a 4 = 19a. DATE OF OPERATION {| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o eh | ¢ CAUSES OF DEATH? 
= | = vst]  nolg 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, item 18.) 
= | [OR conTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
Ss » : 
& [lf either, notify medical exominer) M. 
= 


"AT HOME, FARM, STREET, FACTORY,) | 21F, -F.D. No. it 
Py eee D | 21e. PLACE OF INJURY (Gree BUROWNG, BIC 2if. en Street or R.F.D. No. City or Town County State 


lot wark\—_ot wark n Aiea f 

220. | certify that (I) (this-hesp ay pttendd the Gicknsed Atom MASA [19 to ANIL 9G O that (1) (we) last 
saw the deceased alive and E 19s, and] hat in (my) (aur) apinian death pkcurred an the date and haur and fram the 
causes stated abave, (I) {we) (gid) (did not) view the bady after déath. 


2b. SIGNATURE ° <, {/ 2c. DATE SIGNED 
ATTENDING ED. STAFF Y 
< Aer Ve Bedree PHYS, oirecron C) pays, O n Y G/ 6 & 
Tid. PHYSICIAN'S : 2e. ADRESS UA Ak fg ay. 
iris namic ES hipla , Wes OM aretha, VV 
BURIAL, CREMATION, | 23b. DATE 
REMOVAL (Specify) 7 w 
tt = ~— 63 | Me 


« 


After this certificate has been signed by the attendin 


@ 3 shauld be detached for use as the burial-transit permit. 
d with the State Dept. af Health priar ta burial, cremation, ar remaval, 


ie 


Ie} 


Page 4 may be retained by the haspital or attending physician. 


shauld be fi 
~~, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


TO FUNERAL DIRECTOR: 
p 


E OF CEMETERY OR mon fee ATIRY (City oF Town) BV (State) 
A cae PG a ey 
anal ws 24. v) AL DIRECTOR (/; Sa. REC'D BY REGISTRAR 4 go sae 
: A “ehh Va riley e/| vate APR OD § 190 __ SM, 


a 1 


FOR STATE 


£\ /s 
o a 
oa o 
Te £ 
= 2 ra! 
Seis 
ore 3 84 
a a 
= 2 
zee 8 ; 
ae 2 cia 
ac Pa 
: 3 
> 
o 
3 
a 


~ 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along 


5 may be retained for your files. 
Health prior to burial, cremotion, or removol, and in ony event within 72 hours after, death. 


necessary, please execute the certificate, writing the word “pending’ 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit 


TO peru Bicat EXAMINER: This certificate should be executed withi 


=) 


VR AISME (5) 
10M REY, 1/68 


bvemsS Loxweca Tiim SOO MARYLAND STATE DEPARIMEN! OF HEALTO 


5-1-68 DI ISION OF VITAL RECORDS, W. P. INST) TIMORE, MARYLAND 21201 
"HE Tae MEBEALEXAMTHIERS ¢ ‘CERTIFICATE re OF DEATH 5744 


2 a peels First Middle Lost 2. DATE KNOWN] Month “Dey Yeor 2b, HOUR 
ype ar Prin IF ESTI- 
WILSON R. Pannell beat mare] April 4, 68 4:10R 
3. SEX 4. RACE S. DATE OF BIRTH 6. Ber (in ise ~ eae a 4 =: 2c. DATE PRONOUNCED DEAD 2d. HOUR, 
ig 7 4 
Male Negro 6-2 ince Mont prily 4, Yer 68 W:10, 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [~]NEVER MARRIED [X} | 9. COUNTY OF DEATH 
sD Lf. P WIDOWED [] DIVORCED [] Howard Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital V2a. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 


INDUSTRY 


essup give street oddteSS)p axe tuxent Institut uring most of warking life, even if retired.) 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] | OR TOWN T34INSIDE CU UMITS?[ Te. STREET AND NUMBER 
admission) STATE Mary], anki. COUNTY fiohdtd Lv i YES [7] NO ; 
14. FATHER’S NAME First Middle Last 1S. MOTHER'S Mall E First Middle Lost 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. APORMANT ADDRESS of 
(Yes, no, or unknawt (l.pag give war or dates of service) 
18. CAUSE OF DEATH (Ete anly ane cause per line for (a), (b), and (<).) aan ae eaay 
PART |. DEATH WAS CAUSED BY: ilep 

: IMMEDIATE CAUSE (9)___=PLLepsy 
wiz! 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last, 7 = 
= () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


RE Koh) 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
D? 

2 WAS PERFORME we] OO 
& [2tc. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year Zi. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
& [Cause oF DEATH P.M. i) 
= [2 id. INJURY OCCURRED |e, PLACE OF INJURY (At hame, farm, street, ZIf LOCATION Street ar RFD. No Giy or Town County State 

WHILE NOT WHILE factory, office building, etc.) 

AT WORK AT WORK 

22a. | certify that | taak charge af the remains described abave, held an Autapsy XJ, Inspectian [J], Inquiry (_], and in my apinian 
death resulted from: Natural causes [X], Accident [1], Suicide (J, Hamicide [_], Undetermined manner (_] 
(wg) ( , j CHIEF MEDICAL EXAMINER (-] 
> % (th 

ROE Cte kof Y oe Ee mp, ASSISTANT MEDICAL EXAMINER EX] 22, DATE SIGNED 

EXAMINER'S Ronald N. Kornblum,M.D. DEPUTY MEDICAL EXAMINER [] 4~ 5-68 

NAME (Type) . ADDRESS(Street, city, town, or county) 
Bo. BURIAL CREMATION, Tb pATE 2c. NAME OF CEMETERY OR CREMATOS 23d. LOCATION (City,or Tawn) junty)——_(Stote) 

EI pet ~ 

Bay = 23 er 


24. FUMERAL DIRECTOR ADDRESS 25a, RECD + ISTRi 28b. TRAR'S. Ry E 
Z (fe oasPR 4. B88 


| NVARTLAND STATE DEFARIMENT Ur AEALIA 
— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR 


mi 


CETGR MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= 
m 
> 
= 


1, DECEASED-NAME Middle 20. DATE KNOWNE] Manth Day Year | 2b. HOUR 
(Type or Print) 


“229 pei 
Zt 
- 


HAR MONRO HA DEATH MaTeD C] 
4, RACE S. DATE OF BIRTH 6. Bor a 2c. DATE PRONOUNCED DEAD 
ost Hs Month De 
Male _| white |May 32.1928 | “of | LPT | 
To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 4S ]NEVER MARRIED 9. COUNTY OF DEATH Pp 
unt”) Nobth Carolina U.S.A, WIDOWED DIVORCED AP uoward Me, 
10. CITY OR TOWN OF DEATH 1). NAME DF HOSPITALDR INSTIAUTIDN {If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane] 12b. KIND DF BUSINESS DR 
Js give street address) = during Pops ch ween aca if retired.) NGRastrution 
; Woodstock Lee Ramsburg Farm 
,] 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c, CITY OR TOWN Hid. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER Rt, 1 
GS] admission) STATE 13b, subs eS " nak | CNB | Lee Ramsburg Farm, 
/ [14 FATHER'S NAME Middl 1S, MOTHER'S MAIDEN NAME — First Middle Last 


Dexter Parham Martha Banham 


Tho, WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
pa yes Gre wererderert srhe) 157 58 OG) 2297 Vaughn Parham 706 Nottingham Ra. Balto, Ma. 


This certificate shauld be executed within 24 haurs after i delay is 


18 CAUSE OF DEATH (Enter anly one couse per line for {o), (b). ond (c).) SRN Gen aatert 
PART |. DEATH WAS CAUSED BY: 
* pe SAME CAUSE fa Acute Acholisim 
5 TLS DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove 
tise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
La» a 
é 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
~ Fatty Live 
3 [190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
| = WAS PERFORMED? me Na 
& [2io, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 
% = | PRIMARY[_] OR CONTRIBUTING HOUR AM. 
& |_CAUsE OF DEATH P.M. 9 
= [2id INJURY OCCURRED [2le. PLACE OF INJURY {At home, form, street, 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
WHE foctory, office building, etc.) 
AT WORK 


Page 3 should be used as a burial-transit permit. File pages | and2 with the State Department 


22a. | certify that t taak charge of the remains described above, held on Autopsy [X], Inspectian [_}, Inquiry [_], and in my opinion 
de Accident [_], Suicide [J Hamicide [_], Undetermined manner [] 


x CHIEF MEDICAL EXAMINER [J 


STeNATU mp, ASSISTANT MEDICAL EXAMINER |B 2b. DATE SIGNED 
i] EXAMINER'S DEPUTY MEDICAL EXAMINER [_] April 23, 1968 


NAME (Type) Edward F. Wilson, M,D ADDRESS(Street, city, tawn, or county) 


~—+ ee 
230. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
REMOVAL {Specify) U 
. fat 


6/68 0 od ishon Howard Lie 


1 Z hurch 
74, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eo Daf pully . i 
Wa AISNE 3) Abt ‘<< AY ke _ Ellicott City, Md. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3, Pa 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
TO FUNERAL DIRECTOR 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO oerury @Bicar EXAMINER: 


DATE 


